A 2006 survey revealed a high level of frustration among plastic surgeons using a variety of mastopexy and breast reduction techniques.
Results
Measurements demonstrated an increase in breast projection and upper pole projection for vertical mastopexy. The inverted-T mastopexy provided no significant increase in breast projection or upper pole projection. The upper pole contour after vertical mastopexy was linear; after an inverted-T mastopexy, the contour was slightly concave. The inverted-T mastopexy reduced the lower pole distance (length along the lateral curve from maximum breast projection to the posterior breast margin). Both inverted-T and augmentation/mastopexy techniques provided increased breast projection and upper pole projection.
Breast reduction patients demonstrated a loss of breast projection (Fig.1) , but there was a slight increase in upper pole projection in the patient treated with the vertical technique. After inverted-T reduction, the upper pole contour was slightly concave, versus parabolic for the vertical reduction. All mastopexy and reduction patients treated with the inverted-T technique had overelevated nipples and shortened lower pole distances. 
Conclusions
The inverted-T, inferior pedicle technique uses a horizontal resection pattern that results in less breast projection and upper pole projection than the vertical technique and a constricted lower pole, consequences of a horizontal resection pattern (Fig. 2) . The vertical design makes use of lower pole tissue to increase projection and provide superior shape. 
